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PULMONARY HEMORRHAGE. 


Read before the Baltimore Medical and Surgical 
Society, November 22d, 1877, 
BY G. L. WILKINS, M.D., 
Of Baltimore, Md. 


In the following paper on pulmonary hemor- 
rhage I shall endeavor to give some of the pre- 
vailing views on the sources of hemorrhage 
from the lungs, independent of those occurring 
from tuberculous deposits and ulcerations ; and 
also the relative value and bearing of this 
symptom upon the cause and development of 
phthisis. I shall not embrace within the scope 
of this paper the more practical points coming 
under the heads of symptoms, diagnosis, and 
treatment; at the same time I must ask the in- 
dulgence of this Society for presenting a paper 
so barren of features of practical interest. 

Pulmonary hemorrhages are divided into two 
varieties : bronchial hemorrhages, or those oc- 
curing upon the free surface of the bronchi; 
and parenchymatous hemorrhages, the latter 
being divided into hemorrhagic infarction and 
pulmonary apoplexy. The first being limited, 
causing displacement but no destruction of 
lung -tissue, while the latter is more diffuse, 
and involves destruction of lung tissue in the 
formation of cavities.. Although we shall in- 
cidentally ‘refer to all the forms of hemoptysis, 
yet we invite more particular attention to bron- 
chial hemorrhages and hemorrhagic infarctions, 
inasmuch as they offer the best explanation of 
certain violent and alarming hemorrhages 
occuring in individuals heretofore in apparently 
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good health, and returning more or less fre- 
quently, and finally ceasing altogether, without 
any serious or permanent impairment of the 
general health. In small hemorrhages the 
blood corpuscles pass through the uninjured 
capillary walls; in large ones the loss of blood 
is through the ruptured vessels. 
' Bronchial hemorrhages are, for the most, thé 
result of hyperemic conditions of the bronchial 
mucous membrane. The most active causes in 
the production of this hyperemia are acute 
bronchitis, whooping cough, the acute exanthe- 
mata, acute pneumonia, etc. ; also by the effects 
of the inhalation of irritating gases, by the 
effects of extreme degrees of heat and cold, by 
severe strains and bodily exertion, and by over 
exertion of the respiratory organs in shouting, 
speaking, and singing. They are also caused 
by the deposit of tubercles in the bronchial 
mucous membrane and parenchyma of the lung. 
Bronchial hemorrhages are the result of 
certain lesions of the heart, especially those 
involving obstruction at the mitral orifice, 
“ Those lesions lead to hemorrhage by inducing: 
pulmonary congestion.” Morbid conditions of 
the blood, by entailing an impaired nutrition 
of the walls of the vessels, may lead to hemor- 
rhage from the bronchial mucous membrane. 
There may be either rupture of the capillaries, 
arteries, or veins; and the seat of rupture may 
be located in either the bronchi, the walls. of a 
cavity or the parenchyma of the lungs. It is 
easy to understand how the ulcerative and 
sloughing processes associated with phthisis, 
etc., by involving the integrity of the walls of 
the vessels, may operate in the causation of 
hemorrhage ; aneurisms of small arteries, when 
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opening into a cavity, may rupture and give 
rise to hemorrhage; in this way hemorrhage 
takes place, independent of the extension of the 
sloughing process to the walls of the vessels. 
The tendency to rupture in this case is increased, 
when there is an occlusion of one of the efferent 
branches, by the increase of the intra-vascular 
pressure which occurs during fits of coughing. 
Bronchial hemorrhages are sometimes sup- 
posed to be due to cessation of the menses or 
Vicarious menstruation, but as far as my 
Observation goes this is a fiction of authors; at 
any rate it is not impossible to imagine the con- 
dition of acute hypera@mia of the bronchial 
mucous membrane that might ensue in a female 
of full habit whuse menses have ceased, yet op- 
posed to this is the fact that the cases of so- 
called vicarious menstruation occur most fre- 
quently in females who are delicate and anz- 
mic, and it is a still more significant fact, that 
the menses are often, if not always, absent some 
time during the course of phthisis, especially 
during the last stages, yet a majority.of these 
patients go to their graves without ever having 
a hemorrhage from their lungs. Of course it 
will be understood that only such cases of pul- 
monary hemorrhage are to be called “ vica- 
rious menstruation” as are associated with 
amenorrhea, and that return at stated times 
once a munth, and not at irregular periods and 
for two, three or more times during the same 
month. In most all cases where there is sup- 
pression of the catemenia followed by pulmonary 
hemorrhage, a careful examination of the lungs 
will reveal the existence of tuberculous deposits. 
Certain changes in the lung tissue are im- 
portant factors in the etiology of pulmonary 
hemorrhage. These are softness and looseness 
of the pulmonary parenchyma, the result.of a 
chronic inflammatory condition or of anomalies 
of the vessels. Of tie various causes leading to 
hemorrhage from the parenchyma of the lungs, 
hemorrhagic infarction is of the most etiologi- 
cal interest. According to Hertz, in Ziemssen’s 
Miscellany, ‘ hemorrhagic infarction presents a 
more or less extensive, generally cuneiform, 
sharply defined infiltration of blood situated in 
the hilus, or more often at the periphery of the 
lung.” , 
Laénnec, Bochdalek, Dittrich and others, 
found infarction associated with heart disease, 
pulmonary emphysema, senile and early acquired 
atrophy of the lungs, and thrombosis of the 
peripheric veins of the body. The excellent 
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researches of Virchow have proven beyond a 
doubt that pulmonary infarction is due to 
embolism, and that in the majority of cases its 
origin may be traced to that portion of the cir- 
culation which leads to the lungs, or to the right 
side of the heart, to the deploé of the skull, etc, 
or to the general venous circulation, excepting 
the portal system. The coagula in the right 
side of the heart is most always due to the dis- 
ease of the mitral valves. 

Prior to Virchow’s investigations many con- 
flicting views were advanced as to the source of 
an infarction, but since then his opinions have 
been fully confirmed by Rokitansky, Cohnheim, 
Wunderlich, Niemeyer, Gerhardt a.d others. 

The exact mode of the formation of an in- 
farction is still a matter of discussion. Nie- 
meyer and Ludwig advance the explanation 
“that the tension within the artery below the 
point obstructed by the embolus is at first 
diminished, and that in consequence of the 
sluggishness of the stream thus produced, the 
blood corpuscles accumulate in and occlude the 
capillaries, and that the latter, acting then as 
blind appendices to the artery, cause the pres- 
sure within it to increase to such a degree that 
rupture takes place.” Others locate the in- 
creased pressure and rupture in the collateral 
branches above an obstructed artery. 

Cohnheim, by his ingenious experiments, has 
shown— 

First. If an obstruction takes place the 
blood flows through the collateral branches 
given off below the obstruction with increased 
rapidity, and passes on to the capillaries, and no 
rupture takes place. 

Second. If the blood becomes stagnant 
below and beyond the emboli, but if a branch 
is given off betweer the point of obstruction 
and the capillary area of the artery which 
anastomosis with another artery, the capillary 
area of the obstructed one may, withvut suffer-. 
ing any disturbance, be supplied through it 
with the necessary amount of blood, and no 
infarction result. 

Third, But if this communicating branch 
be wanting, or if the artery is what Cohnheim 
calls a “ terminal artery,” complete stagnation 
takes place beyond the emboli, and after a 
while the blood flows back from the veins and 
capillaries of the free arteries to the veins and 
eapillaries of the occluded one, and even to the 
occluded artery itself, and infarction results. 

Hertz says, “in many cases of pulmonary 
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infarction with mitral insufficiency and obstruc- 
tion the original thrombus is sought for in 
vain.”’ 

This is explained by anomalies in the vessels, 
arising partly from increased blood pressure 
and partly from imperfect nutrition and fatty 
degeneration of the finest arterioles; these 
changes going on from within outward, compro- 
mise the strength of the vessels, and rupture 
takes place. 

Pulmonary apoplexy involves extensive ex- 
travasation and destruction of the lung tissue ; 
it occurs from rapture of the larger vessels, 
generally traumatic, and does not always 
depend upon defective nutrition in the vascular 
walls. 

Pulmonary hemorrhages are of especial in- 
terest, from the fact that they are most always 
accepted by both the profession and the laity as 
a forerunner or a symptom of phthisis. There 
is no symptom that occasions more alarm and 
anxiety to both the patient and his friends than 
a hemorrhage from the lungs, and it is most 
always taken as a sign of commencing consump- 
tion. 

Louis, in his treatise on consumption, long ago 
concluded that this symptom is pathognomonic 
of phthisis, and his views have been accepted 
and entertained by many others ; but of late 
years there has been a reaction in the opin- 
ions held on this subject, and it is now 
conceded that many cases of pulmonary 
hemorrhage do occur independent of a tubercu- 
lous history. I think all the members of this 
society can call to mind many cases in which a 
patient who is otherwise healthy and robust 
has been suddenly seized with a profuse hemor- 
rhage, in whom a most careful examination 
fails to reveal the existence of tuberculous 
deposits, and whose history is perfectly free 
from a tuberculous taint. Nor is the history 
limited to this attack, for in such individuals 
the hemorrhages return once or more, and 
finally cease altogether, and the patient returns 
to perfect health and does not have a subsequent 
development of phthisis. As a case in point 
(and I have met with a namber of others), a few 
years ago I was called to a gentleman who had 
repeated hemorrhages through the winter and 
spring, when they entirely ceased, and he has 
since enjoyed the best possible health. There 
has never been any evidence of the existence of 
tubercle. 

Professor Joho Ware, in his paper on the 
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value of “hemorrhage as a symptom,” gives 
the results of a series of observations extending 
over a period of some forty years, and embrac- 
ing 386 cases of hemorrhage from the lungs. 
An analysis of these cases shows 114 cases of 
complete recovery without a subsequent develop- 
ment of tuberculous disease. ‘‘ Sylvius, Morton, 
Sydenham, Fr. Hoffmann, Boerhaave, Van 
Swieten, Andral and others, classed hzmopty- 
sis among the causes ” of consumption. but the 
teachings of Laénnec, on the other hand, served 
to dissipate these views, and to demonstrate that 
hemorrhage is only a result of disease of the 
lungs, and never the cause of consumption. ~~ 

Lately, Niemeyer has advocated the old opin- 
ions held on this subject. He says “‘ that after 
hemoptysis occurring in individuals heretofore 
in good health, the blood, after escaping from 
the capillaries of the bronchi or alveoli, is 
drawn in by aspiration, and gives rise in the’ 
lungs to an inflammation, the products of 
which, by di-integration and cheesy metamor- 
phosis, cause phthisis in a certain proportion 
of cases.”” Niemeyer bases his assertions upon 
such cases as the following would typify: A 
gentleman, aged 40, phthisical family, while 
apparently in good health, was seized with 
hemoptysis, following which there was an in- 
filtration of the upper lobe of the left lung. 
which resulted in disintegration, formation of 
eavities, and death. Hertz says “the perfect 
health of patients is a relative and subjective 
one.”” Many persons go about with a slight . 
cough, finally they have an attack of hemor- 
rhage, and are aroused from their indifference, 
and an examination reveals an old and unsus- 
peeted focus of disease in the lungs. 

Buhl divides pneumonia into -catarrhal 
(superficial), and desquamative (parenchyma- 
tous), and says that cheesy metamorphosis 
never originates in the former, but only in the 
latter; now, as blood extravasated into the 
alveoli of the lungs only gives rise to catarrhal 
pneumonia, hence, hemorrhage cannot thus be 
the cause of phthisis. That the extravasation 
of blood into the lungs only gives rise to catar- 
rhal pneumonia, is fully proven by the experi- 
ments made on animals by Perl, and Lipman, 
Sommerbrodt, Lebert, Hertz, and others. 

And it is a faet, fully susceptible of proof, that 
while collections of blood in the alveoli may 
exceptionally lead to caseous degeneration, yet 
the mass is speedily removed by absorption 
and expectoration, “‘ without causing any real 
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destruction of the alveolar and bronchial walls, 
in other words, plithisis.” 

Tt has been asserted by Lebert, that copious 
hemorrhages in the early stages of consumption 
‘are more favorable than very moderate ones, 
for the reason that the former deplete the 
affected lung of blood and favor the shrinking 
up of the existing foci of disease. But the 
weight of opinion seems to be against this view, 
for it is a well known fact that anzmic condi- 
tions favor the disintegration of tubercle. 

The foregoing facts would seem to sustain 
the following conclusions :— 

First. That many cases of pulmonary hem- 
orrhage occur independent of a tuberculous 
history. 

Second. That it is not of especial value as a 
symptom of phthisis; neither is it a cause of 
that disease. 

Third. The occurrence of a hemorrhage from 
the lungs rather hastens than retards the pro- 
gress of consumption. 





THE CHILDREN’S SEASHORE HOUSE, AT 
ATLANTIC CITY, AND ITS CLINICAL 
TEACHINGS IN REGARD TO THE 
VALUE OF THE SEASHORE AS A RE- 
SORT FOR SICK CHILDREN. 


BY DR. WILLIAM H. BENNETT, 
Physician in Charge; Physician to the Episcopal 
Hospital, Philadelphia. 


Presented by invitation, before the Philadelphia 
County Medical Society, at a Conversational 
Meeting, held December 19th, 1877, and read by 
Prof. Henry H. Smith, President of the Society. 


**The Children’s Seashore House, at Atlan- 
tic City, for Invalid Children,” was inaugurated 
in a cottage at that place, by benevolent ladies 
and gentlemen of Philadelphia, in the summer 
of 1871. It was the first institution of the 
kind in America, and differing, as it does in 
many important particulars, from the seaside 
establishments abroad, it may claim to have 
been the first in the world. In the following 
summer the Institution was removed to its 
present location. It now occupies a large lot 
of ground facing the ocean. The buildings oc- 
cupied by it are: Ist, a main building; 2d, 
sixteen small cottages, containing ‘one room 
each; 3d, a large pavilion, and 4th, neces- 
sary out- buildings. 

The main building consists of a central por- 
tion, two wings and a rear extension. The 
central portion is twenty-five feet wide and 
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| thirty feet deep, three stories high, and con 
tains the general office, bed rooms of the physi- 
cian in charge, matron, chief nurse and ser- 
| vants, the ward bath rooms, and a small ward 
| containing seven beds. The wings are two 
| stories in height. The one en the left of the 
entrance has, on the first floor, the ward for 
larger girls; and on the second floor, the ward 
for larger boys. The other wing has, on the 
first floor, the dining room ; and on the second 
floor, the ward for smaller children of both 
sexes. Each of these four rooms is twenty 
feet wide by thirty feet long, with ceilings 
twelve feet high. The dining room will ac- 
commodate about one hundred at table. The 
wards are constructed to accommodate thirteen 
beds, but usually contain fourteen, thus allow- 
ing 514 cubic feet of air space for each child. 
As the Institution is open only in summer, no 
difficulty in ventilating is experienced, and 
there is at all times an absence of “ hospital 
smell.” Each of the wards is well lighted by 
eight large windows, five of which extend from 
the floor to the ceiling. These latter open on 
the piazzas which, on both floors, surround 
three sides of the house. The wards are fur- 
nished with iron bedsteads with woven wire 
mattresses, making most delightful beds for 
sick children. No pains or expense have been 





| spared by the managers to make these rooms 


healthful, comfortable and attractive to the 
little inmates. Connected with each ward is 
the room of the nurse in charge of it. The 
rear extension of the main building contains a 
large servants’ dining room, the kitchen and 
laundry. 

The ~ixteen cottages are intended to accom- 
modate children under three years of age, with 
their mothers. They are small, neat wooden 
structures, built, for the most part, in pairs. 
Each cottage has a single room with a cubic 
capacity of 1000 feet, and is designed for one 
mother, with either one or two children. Each 
cottage has two windows and a door in front, 
and at the back, opposite the door, a window 
extending from the floor to the eaves, thus giv- 
ing ample light and ventilation. Each has 
two covered piazzas, one at the front and the 
other at the back, furnishing its occupant with 
a shady place out-doors, both morning and 
afternoon. Each is very comfortably furnished 
with a double iron bedstead having a woven 
wire mattress, chairs, table and rocking chair, 
and is connected with the main building by an 
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electric bell. The pairs of cottages are ar- 
ranged in two rows, one on each side of the 
spacious grounds. between the main building 
and the ocean. 

The pavilion is a substantial one-story build- 
ing, twenty-five by fifty feet, erected as close to 
the surf as possible. It is designed as a play 
house for the children, and a rendezvous for 
mothers with sick infants, and for such older 
children as can only be moved about in coaches 
or wheel-chairs ; but it has been so constructed 
that in an emergency it can be enclosed and 
used as award. It has in this way, during a 
portion of each of the last two summers, held 
twelve double beds, each accommodating a 
mother with one or two children. The total 
capacity of the Institution, when the pavilion is 
thus used, is about one hundred children and 
twenty-eight mothers. 

In the absence of any muticipal system of 
water supply or sewerage, the following ar- 
rangements have been adopted: The Institu- 
tion is supplied with an abundance of excellent 
water, collected during the spring rains from 
slate roofs, and stored beneath the house in a 
brick cistern lined with cement, holding twenty 
thousand gallons. Hot and cold, fresh and salt 
water is conveyed by pipes to each of the bath 
rooms connected with the wards. The waste 
water of the laundry and kitchen is conducted 
to two large communicating cisterns in the rear 
of the building. The sides of these cisterns are 
cemented, but the floor of each is the native 
sind, through which the water sinks, and 
mingles with the brackish water which every- 
where permeates the soil at the depth of one or 
two feet. 

The excreta are received into a large cemented 
trough, cleansed annually. Earth closets were 
originally introduced into the house, but aban- 
doned, as unsuitable. 

The medical staff of the Institution consists of 
a consulting physician and a consulting surgeon, 
a physician in charge, and three examining 
physicians. The. physician in charge resides in 
the Institution during the summer, and has 
charge of all its medical and sanitary arrange- 
ments. The examining physicians reside in 
Philadelphia, and examine all applicants for 
admission. 

Any child suffering from a non-contagious 
disease, or from debility, and likely to be 
benefited by a short residence at the seashore, 
can be admitted. Children under three years 
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of age must be accompanied by their mothers, 
but mothers are not admitted when the children 
are over that age. A charge of three dollars 
per week is made for a mother with either one 
or two children, and of two dollars per week for 
a child unaccompanied by its mother. These 
charges, which are less than half the actual 
cost, include all expenses except those for tray- 
eling. Railroad tickets are also furnished at 
very low rates. Many children are, on the 
order of the managers, received at a reduced 
rate, and not a few without charge. The length 
of time which each child remains in the Insti- 
tution is determined by the physician in charge, 
according to the need of each case. It often 
does not exceed two weeks, but each year 
a number remain nearly the entire summer. 
The average length of stay of all cases last 
summer was nearly eighteen days. 

During the four summers which the Institu- 
tion has been under my charge 746 children 
have been admitted. Among these were cases 
of a large majority of the chronic diseases to 
which children are liable, and a few of their 
acute diseases. The experience of these four 
summers has shown that some of these diseases 
are usually made worse by a short stay at the 
seashore, others are uninfluenced by it, while 
still others are greatly benefited. In the first 
class are to be included most diseases of the 
skin, and the inflammatory diseases of the eye. 
The salt atmosphere and salt water in the one 
case, and the great glare of the sun reflected 
from the sea and sand in the other, seem only 
to aggravate the disorders. When, however, 
these troubles are of strumous. origin, a long 
stay, by improving the general health, will, at 
times, improve the local disorder. The diseases 
which have been made neither better nor worse 
by their stay at the seashore, have, for the most 
part, been those whose downward progress is 
usually slow everywhere, such as valvular 
disease of the heart, progressive locomotor 
ataxia, incurable epilepsy, chronic Bright’s dis- 
ease, and the like. 

The third class includes a very large number 
of diseases. My experience with some of them 
has been as follows. Many of the children 
admitted have been convalescents from acute 
sickness, or those suffering from loss of appetite, 
and debility resulting from hot weather and 
the stifling atmosphere of the small city houses. 
The change wrought in these cases by a few 
days at the seashore has been most marked, 
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and in some instances almost marvelous. In 
_consequence, partly, of the less liability to take 
cold at the seashore, it has seemed to be a 
specially desirable place for cénvalescents from 
scarlet fever. A number of such cases, suflicient- 
ly recovered to avoid the risk of contagion, have 
been admitted, and have all done well. Among 
these were two or three children suffering from 
acute Bright’s disease, who rapidly recovered. 

It has almost passed into a proverb, “ that it 
is impossible to take cold at the seashore.” 
This is, of course, an exaggeration. Coryza, 
tonsillitis, and bronchitis, have all, at times, 
originated in the Institution during the summer. 
But they are rare, and it is undoubtedly true 
that one can stand an amount of exposure 
at the seashore which would be hazardous else- 
where. It might, therefore, @ priori, be sup- 
posed that affections of the mucous membrane 
of the respiratory organs would be benefited 
there, and such is found to be the fact. Chronic 
nasal and pharyngeal catarrh almost invariably 
improve. Whether they would often get en- 
tirely well by a long residence at the seashore, 
or not, I have not had sufficient experience 
to say, but from the improvement observed 
in the cases which I have seen, I believe that 
most excellent results might be hoped for by 
such prolonged residence. 

In the subacute nasal and pharyngeal catarrh, 
so often met with in the spring as the result of 
repeated winter colds, a short stay at the sea- 
shore is often sufficient to effect a complete 
cure. Acute bronchitis has seemed to recover 
more rapidly than usual at the seashore, and 
much improvement has taken place in chronic 
cases. The experience with consumption in 
children has been too limited to draw any 
conclusion, but a single case having been 
admitted during the four years. This case 
spent three months in the Institution, without 
the slightest benefit, and improved a little 
in general health after her return to the city. 
From what I have seen, however, of the disease 
in adults at the seashore, I believe that in the 
early stages, before the breathing would be 
rendered more difficult in the moist atmosphere, 
the general health would usually be improved, 
and I would, therefore, not hesitate, to receive 
such cases. 

Residence at the seashore has frequently 
been recommended in cases of asthma. Doubt- 
less a prolonged stay would be beneficial in 
nearly all cases, especially in those associated 
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with chronic bronchitis. Cases taken to the 
seaside during a paroxysm frequently experi- 
ence prompt relief. This is most commonly 
the case with hay asthma. On the other hand, 
it sometimes occurs that an attack originating 
at the seashore is at once relieved by a return 
to the city. 

A large number of cases of disease of the hip- 
joint, Pott’s disease of the spine, arthritis of 
knee, and diseases of other bones, are admitted 
every year. Nearly all of these cases do well ; 
improving in appetite and flesh without the use 
of tonics. But although it has long been sup- 
posed that residence at the seashore was of 
peculiar advantage in diseases of strumous 
origin, I have not discovered in such of these 
cases as appeared to be of a strumous character 
any peculiar effect upon the local trouble be- 
yond what would be expected from the marked 
improvement in general health which most of 
them experienced. 

A number of cases of chorea have been ad- 
mitted to the Institution. These also have 
improved in general health, and almost invari- 
ably also in their peculiar disease. In one or 
two cases this improvement seemed to be more 
marked than is usual in such cases in the same 
length of time. But the number of cases of 
marked improvement in comparison with the 
whole number admitted, was too small to 
warrant the belief that the seashore would have 
any special influence on this disease. Several 
cases of infantile paralysis have made a slow 
but steady improvement, during a long stay in 
the institution. 

During the last four summers 142 children 
have been admitted to the Institution suffering 
with some form of diarrhoea. Nearly all of 
these cases have been children under three 
years of age, and as anything which tends to 
reduce the large summer mortality among 
infants is of public interest, I may be pardoned 
for giving a somewhat.detailed account of the 
manner in which such children have been 
cared for, and the results of this treatment of 
them. Such young children cannot, of course, 
be separated from their mothers. Consequent- 
ly, in the latter part of the summer of 1874 
two of the little cottages already described 
were erected, and four mothers, with their 
infants, were admitted to the Institution. This 
plan, of receiving mothers, was found to have 
no insurmountable difficulties eonnected with 
it, and the following year eight more cottages 
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were built. The next year accommodations 
for twelve mothers, with infants, were provided 
for in the pavilion described, and during the 
past summer six more cottages were built, thus, 
in all, providing for twenty-eight mothers. 

A series of detached cottages is a less con- 
venient arrangement, in the matter of adminis- 
tration, than one large building would be, but 
the following great advantages more than 
counterbalance this inconvenience. 

First. Detached cottages admit of better 
discipline. Mothers of the class admitted, 
when brought together in large numbers, are 
liable to quarrel among themselves, and the 
risk of this is much increased when they bring 
older children with them. Where each mother 
has her own domain few troubles of this sort 
arise. 

Second. Where each mother is responsible 
for the orderliness of her own house, a much 
greater degree of neatness can be maintained, 
than where a number are responsible for the 
condition of a common room or building. 

Third. The separation of patients affords 
better hygienic conditions, and renders less 
likely the spread of a contagious disease, should 
a case of such be accidentally admitted, or 
originate in the Institution. On one occasion 
a case of diphtheria was admitted, and could 
not be discharged until the following day. But 
no second case occurred in consequence. This 
would, in all probability, have occurred, had it 
not been for the isolation afforded by the use of 
a cottage. During the past summer, thrush, 
which is so fatal a malady in institutions for 
sick children abroad, made its appearance, but 
did not attack more than half a dozen children, 
and these were not seriously affected by it. 

Fourth. It would hardly be possible, in any 
other way than by the use of detached cottages, 
to prevent the noise of a sick, crying child from 
keeping all the other children awake at night. 
In an institution in which there is scarcely a 
night without such a child, this is a most 
important consideration. 

Fifth. By affording each mother the privacy 
of her own home, a much more respectable and 
deserving class of persons can be reached and 
benefited, than would be the case were a num- 
ber of mothers placed together in a common 
ward. 

Sixth. Where there is ample ground, de- 
tached cottages, of the character employed, cost 
less than a large permanent structure. 
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The experience of two summers with the pavil- 
ion referred to, used as a ward for mothers, shows 
that the advantages above mentioned are very 
practical ones. It is better, perhaps, that mothers 
with sick infants should be brought together in a 
large, cool, airy room, by the seaside, than that 
their children should suffer in the small, close 
houses of the hot city. But the disadvantages of 
putting a number of mothers with sick children 
together have been so apparent to all those 
who have watched the workings of the Institu- 
tion, that it is the common feeling that some 
other provision must be made for those who 
cannot be accommodated in the cottages 
already built, and the pavilion given up 
entirely to the purpose for which it was origin- 
ally constructed. 

These mothers do their own washing and 
housework, but have their meals provided for 
them in the main building. They are under 
the supervision of an intelligent nurse, who 
devotes her whole attention to this portion of 
the work of the Institution. The cottages are 
inspected by her several times each day, and 
the strictest neatness enforced. The nurse also 
superintends the preparation and distribution 
of the infants’ food. The principal diet is as 
follows: condensed milk, fresh milk with 
bread, condensed milk thickened with arrow 
root, or one of the brands of prepared wheat, 
beef tea, chicken soup. Condensed milk is 
used, not from preference, but from necessity. 

(To be Continued.) 
-- 


HosPiTAL REPORTS. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS, NEW YORK. 


CLINIC OF PROFESSOR T. GAILLARD THOMAS, 
FOR DISEASES OF WOMEN. 


REPORTED BY P. BRYNBERG PORTER, M.D. 


Laceration of the Cervix, Rétroflexion, Areolar 
Hyperplasia. 


GEeNTLEMEN—When you get into practice, if 
you have not already done so, you will not un- 
frequently hear it charged against gynecology, 
and those who practice it, that a great deal 
is done for patients in the way of palliation, 
but that they are not cured. This opinion 
is prevalent, to a certain extent, even among 
the profession, so that it is not uncommon for 
sincere and good physicians to believe that no 
real good can be accomplished by it, and to tell 
their patients, ‘Once begin having your womb 
attended to, and you will find it a trouble that 
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never ends. These doctors who do that sort of 
practice cannot cure you, and if you once com- 
mence with them, you will find that the treat- 
ment will never be over.” This charge is 
utterly without foundation, as made against the 
modern gynecologist. It may, perhaps, have 
been true fifty years ago; but at the present 
day I really believe that a larger percentage of 
cures, and more good results in every way, are 
obtained in the practice of gynecology than in 
any other department of medicine or surgery 
whatever. Perhaps many will not agree with 
me in such a statement, and I may possibly be 
mistaken; but I am just as sincere in this 
opinion as the gentlemen of whom I spoke, 
who think that no cures are made by it, are in 
theirs. 

Now, what has all this to do with the patient 
before us? Before long it will become apparent. 
The patient is, without doubt, a very sick 
woman, and if she were a lady in the higher 
walks of life, she would, in all probability, 
spend the’ greater part of her time in bed, or 
certainly upon a lounge. Yet, notwithstanding 
the fact that she is so ill, I am perfectly sure 
that if the proper treatment were pursued 
in the case, she might be discharged, entirely 
well, in from four to six months. 

The name of the patient (for whose coming 
here to-day we are indebted to Dr. M. D. 
Mann) is Nora M., a native of Ireland, and 
forty-three years of age. She is a married 
woman, and has had eight children, but no 
miscarriages. The last child was born five and 
a half years ago. Let us now get her history 
from her own lips. How long have you been 
sick, Mrs. M.? “Fourteen years.” (During 
these fourteen years she informs me that she 
has had three children). What has been your 
chief complaint? “ Pain in the back.’’ Has 
this pain been constant? “I always feel it more 
in the morning.” Then it grows easier after- 
ward? “Yes, except when I stoop over; then 
it hurts me so much that I can hardly get u 
again.” Do you ever have to lie down throug 
the day, on account of it? ‘I should like to 
do so, but have no time, on account of my 
work.” (Very likely the best thing that could 
have happened to her has been this constant 
necessity of working ; and if it had not existed, 
no doubt her whole constitution would have 
become greatly enfeebled by her habitual inac- 
tion). What else have you suffered from? 
‘Pain in the side.” (You observe that she 
places her hand over the region of the left 
ovary and broad ligament). Have you any 
pwn anywhere else? “In the back of the 

ead.”’ (This nuchal pain is very common, in 
connection with backache, in many uterine 
disorders). Have you any other trouble; are 
you regular as regards your monthly sickness? 
“*T lose too much blood.” More than you used 
to, fourteen years ago? “ Yes, a great deal 
more.” Do you have to stay in bed at the 
time of your sickness? ‘No; I have no time 
for that.” (These answers are, you observe, 
quite sufficient to direct our attention toward 
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the pelvic viscera; but before proceeding to 
make an examination of the latter, let us put a 
few direct questions). Do you have the whites 
at all? ‘Yes, all the time.” Do you have 
any trouble with your bowels? ‘Only at the 
time of my monthly sickness ?”” What is wrong 
with them then? “I have cramps in my 
stomach, and diarrhea.” Do you have any 
trouble with your bladder? “ Not that I know 
of.” 

Now let me tell you what a physical exami- 
nation reveals. The patient was placed on her 
back, and on passing my finger into the vagina, I 
encountered something which felt very much like 
what this model represents, a large post-uterine 
fibroid. There was a mass of considerable size 
back of the cervix, and my assistant, who ex- 
amined the patient before I did, also remarked 
that it felt exactly like a fibroid. Presently I 
got my finger into a distinct notch just behind 
the cervix, between it and the mass, and then 
the picture that I formed in my mind was very 
decidedly that of a post-uterine fibroid. This, 
you will understand, was a very natural suppo- 
sition, for the presence of such a tumor was 
quite sufficient to explain all the prominent 
symptoms, viz: first, backache ; second, leucor- 
rhoea ; third, menorrhagia ; fourth, pain in the 
side ; and fifth, sterility, lasting for five and a 
half years. If the examination had been allowed 
to rest here, the diagnosis would have been an 
utterly erroneous one; but I now resorted to 
conjoined manipulation, and soon found, in this 
way. that there was no hard mass at all in the 
position which ought normally to be occupied by 
the body of the uterus, consequently, the picture 
in my mind’s eye now underwent a complete 
change, so that, instead of a post-uterine fibroid, 
I began to feel confident that I had a retroflexed 
uterus todeal with. In this case the abdominal 
walls are exceedingly lax, and in a short time 
I was able to make out positively that the uterus 
was bent backward. The question then pre- 
sented itself, is this simply an enlarged uterus 
retroflexed, or is it an enlarged uterus with a 
fibroid connectél with it? It would not be ex- 
pected of an inexperienced gynecologist that 
he should be able to determine such a point 
as this ; but, after careful manipulation, I found 
that the presence of a fibroid could be excluded 
altogether. The tumor was somewhat too soft 
in character for fibroid, and pressure upon it 
gave the patient a great deal more pain than is 
usually the case with fibroids. _ F 

In order to complete the diagnosis, the 
patient was placed on her side, and the specu- 
lum employed; when, on passing the uterine 
probe, it was found to go directly downward, 
into the cavity of the displaced organ. This 
rendered the diagnosis certain, viz.: retroflex- 
ion, with hyperplasia of the uterus. This hy- 
perplasia is undoubtedly the result of the mal- 
position, which has interfered with the circula- 
tion of the uterus by preventing the return of 
venous blood. What has taken place here is 
analogous to the phenomena observed when & 
string is tied tightly around the finger; it at 
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once begins to swell, because the venous blood 
cannot get back, while the arterial supply still 
continues the same. This is exactly the con- 
dition which has existed in this uterus for years. 
It seems probable, from the patient’s account, 
that she has become pregnant three times while 
it was in this position and state. If this is the 
case, the organ has undoubtedly become straight 
at the time of each utero-gestation, and then, 
after parturition, gone back to its former con- 
dition of retroflexion. It is possible, however, 
that the latter may have occurred only after the 
birth of the last child. 

But this retroflexion and hyperplasia are not 
all. The examination revealed, in addition, a 
very severe laceration of the neck of the uterus, 
which extended all the way up to the vaginal 
juncture. If it had gone but a short distance 
further the patient’s life would have been en- 
dangered, by the opening of the peritoneal 
cavity. The pain in the side is amply accounted 
for by this laceration, whose edges are raw and 
ulcerated, and continually pour forth a profuse 
and unhealthy discharge. When you have 
menorrhagia, and the concomitant phenomena 
observed in this case, laceration of the cervix, 
retroflexion and hyperplasia, you can always 
feel pretty confident that, by means of the 
curette, you can draw out from the cavity of 
the uterus a minute polypus, or rather fungoid 
growth, which is the immediate cause of the 
menorrhagia. Such growths are, in reality, 
simply the natural elements of the uterine 
mucous membrane in a state of hypertrophy. 

Now, having made the diagnosis of (1) retro- 
flexion of the uterus, (2) hyperplasia of the 
uterus, (3) laceration of the cervix uteri, and 
(4) fungoid degeneration of the lining mem- 
brane of the uterus (which, you observe, is 
rather a complicated state of affairs), I am quite 
willing to repeat the statement which I made 
at the outset, viz, that this patient can be com- 
pletely cured in from four to six months. How 
is this to be done, and where shall we 
commence with our treatment? In the first 
place, we must remove the constriction, as 
it were, just as we would, first of all, re- 
move the string from a finger which had be- 
come swollen and inflamed by reason of such a 
constriction. The removal of the compressing 
force which is now acting upon the uterus 
would be accomplished by introducing two 
fingers into the vagina, and pushing up the 
fundus into its normal position; after which it 
would be necessary to retain it there by some 
sree appliance, such as a _ pessary: 
When this has been done, the first great step 
towards restoring the circulation of the uterus 
to its normal condition will have been accom- 
plished. The patient should then remain per- 
fectly quiet, using frequent large vaginal in- 
Jections of warm water, and at the end of two 
weeks she would probably say that she was 
beginning to feel somewhat better, the back- 
ache, from which she has been suffering for so 
long, being a good deal relieved. So at the 
next menstrual period the flow of blood would 
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‘I did not happen to have a curette with me. 
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be a little less than heretofore, because the 
congestion would have been diminished. I am 
certainly convinced that this is a better plan 
than to apply leeches to the cervix, and a 
blister externally ; at the same time resorting 
to a “ gentle course of mercury,” or some other 
absorbent. Such a method of treatment would 
be just as philosophical as to resort to the same 
course in case you had a finger congested and 
inflamed by a string tied tightly around it, as 
before alluded to, by way of illustration. When, 
year after year, I find these cases getting well, 
under the treatment which I am now detailing 
to you, I cannot doubt that it is really the true 
method. 

If you should find the uterus so tender that it 
cannot bear a hard pessary at first, do not put 
one in until you have prepared it, by an appro- 
priate course of treatment. The dentist does 
not put a gold filling in a tooth which is 
exquisitely sensitive, on account of the exposure 
of the nerve, until he has employed the proper 
means for making it ready for such a filling. 
In two weeks the whole cavity of the uterus 
should be carefully scraped ont, with -the 
copper-wire curette. I have repeatedly per- 
formed this little operation by means of a 
lady’s hair pin, held with a pair of forceps ; 
particularly in consultations out of town, — 
hair pin answers very well when you have 
nothing else convenient, but the curette is, of 
course, better; it has no cutting edge, and is 
so easily bent that no harm can be done with 
it, even if the operator should use it a little 
more roughly than is necessary. 

At the end of two weeks more there would 
also be a marked diminution of the leucorrhea, 
because the lining membrane of the uterus 
would not be so turgescent and angry; while 
at the next menstrual epoch the amount of 
blood lost would be very markedly less. Her 
whole eondition would now"be greatly improved, 
but she would still be far from well. In a 
fortnight more the everted edges of the lacer- 
ated cervix should be pared, turned in and 
approximated, when silver-wire sutures should 
be put in, to hold them in position. At the end 
of eight or nine days the sutures could be 
removed, and by that time it would be found 
that the leucorrheea would be still more dimin- 
ished, just as certainly as the discharge from 
the eyelid is diminished after the operation for 
ectropion. In the meanwhile the improvement 
in every respect would continue, the backache 
growing less and less, and the cramps and 
diarrhoea at the monthly periods disappearing. 
The uterus would now be normal in size and 
position; but the patient would not yet be 
cured. No woman can be said to cured 
while she has to wear a pessary. In from four 
to six months from the beginning of the treat- 
ment, however, she could, no doubt, safely have 
the pessary removed; after which it would 
only be neeessary for the physician to keep a 
careful watch, lest the retroflexion should begin 
to recur, 
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Lacerated Cervix. First Stage of Prolapsus Uteri. 
The second patient to-day is Caroline C., 
forty-one years of age, and a native of Germany. 
She has been married twelve years, and has 
had four children and four miscarriages. The 
last pregnancy occurred twenty-two months 
ago, when she gave birth to a child at full term, 
and she has never been well since that time. 
What have you complained of since the birth of 
your last child? ‘ For one thing, I have had a 
sick headache twice every week.” Did you not 
have that before? “I enly had it about once a 
month before the child was born.”” What else 
do you suffer from? “ Pain in the back.” Do 
you have it all the time? “ Yes, and a drag- 
ging kind of feeling, too.” Where is that situ- 
ated? “In my back and low down in my 
stomach.” Do you have any bearing-down 
pains? “Yes.” Is there anything else you 
complain off? “I notice something hard 
coming down in the front passage, and think it 
is my womb trying to get out.” Does it seem 
to pain you? “ Yes, there is a great dragging 
there all the time.” Can you walk as well as 
you used to? “Ono, it troubles me a great 
deal to walk.” Do you ever have to lie down? 
“Thave no time to do that.” Do you suffer 
from anything else? ‘‘I feel like passing my 
water all the time, and sometimes only a drop 
or two comes; but sometimes it runs away 
freely, without my being able to stop it.” (I 
wish you to notice the symptoms connected 
with the bladder particularly, in this case, 
gentlemen.) Is there anythingelse? ‘I have 
& white discharge.” Do you suffer much at 
your monthly periods? “No.” 
In the preceding case I made the state- 
ment that I felt certain that I could cure 
the patient in from four to six months. In 
this instance I will not say that I can cure 
the woman, but that I can entirely relieve her 
_Within one month. I would not promise a cure 
here. You remember that one week ago to-day 
we had a case of complete procidentia uteri. 
When I asked the patient what she suffered 
from, she at once told me, “falling of the 
womb ;”’ and when I asked her what symptoms 
she complained of, you will perhaps recall her 
answer, “ Nothing at all, except the rubbing 
when I walk or do any work.” Yet the entire 
uterus, and a considerable part of both the 
bladder and rectum, were outside of her body. 
At that time, you will remember, I told you 
how much more women suffer in the first than 
in the third stage of prolapsus, and that I hoped 
to be able soon to show you a cate of the 
former. Such a case is the one now before 
jou. The patient has never seen her uterus, 
ike the one who was here last week, but it 
feels to,her all the time as if it would like to 
come out of the body. She is a hard-working 
German woman, who would be very unlikely 
to be troubled with any imaginary difficulty, 
and yet she is scarcely able to carry herself 
about, on account of the pain and sense of drag- 
ging caused by this uterus in the first gtage of 
prolapse. 
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When I made a vaginal examination, I at 
first felt only the wall of the uterus, and in 
order to get at the cervix it was necessary to 
carry the finger away back toward the rectum. 
In other words, the uterus had fallen clear down 
in the pelvis. On conjoined manipulation I 
found that it was not flexed at all, and not 
greatly enlarged, but that it had simply slipped 
down, in very much the direction of its normal 
axis. With my finger I pushed it up into its 
proper position (which gave the patient consid- 
erable pain), and I then discovered two things, 
first, that there was an extensive laceration on 
one side of the cervix, and second, complete 
laxity and want of tone about the perineum, 
At first I thought the latter had been torn 
through to the anus, but I soon ascertained 
that it was really complete, with the exception 
of the fourchette, which is always ruptured in 
childbirth. I next made an examination of the 
bladder, from disorder of which the patient is 
suffering so severely, and found that it had 
been dragged down, to a considerable extent, 
with the uterus. This organ was, no doubt, 
entirely normal until it was pulled upon by the 
descending uterus, when its shape became 
altered in such a manner that after micturition 
there is always left a residuum of urine, which 
it is impossible for the patient to get rid of. 
Nature tries, indeed, to get rid of it, but the 
effort causes the woman to have what is known 
as vesical tenesmus. In consequence of this 
she suffers the greatest agony. Yet you re- 
member the other patient, with the most aggra- 
vated form of prolapse of the bladder, as well 
as of the uterus and rectum, and yet complained 
of nothing. 

What has been the pathological history of 
this case? After the birth of the woman’s last 
child the uterus did not undergo complete 
involution, this being interfered with by the 
laceration of the cervix, which had, no doubt, 
occurred during the labor. The prolapsus was, 
therefore, due to, First. Increase of the weight 
of the uterus. Second. Pressure from above; 
every act of vesical tenesmus forcing the organ 
down. Third. Direct traction; the bladder 
always eontaining about an ounce of‘urine, and 
so dragging the uterus down by its weight. 
Fourth. The giving way of the uterine liga- 
ments, which have now probably become en- 
tirely exhausted, by the constant strain which 
has been kept up upon them ever since the uterus 
began to descend. Unless some interference 18 
made in the case, these forces will go on acting 
until the third stage of prolapsus is reached, 
and the organ is entirely outside of the body. 

It is, therefore, of great importance that 
treatment should be instituted at once. For 
this to be successful there is one primary point 
required, which is absolutely essential, and that 
is, that the patient should have perfect rest for 
a time. If he is going to continue to lift heavy 
wash tubs, and attend to all her household 
duties, she ought to be told at once that it will 
be utterly impossible to cure her. If she were 
the patient of any one of you, you ought by no 
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means to hold yourself responsible for the suc- 
cess of the treatment, unless shé should promise 
to remain entirely quiet, and faithfully keep her 
word. It is like holding one’s self responsible 
for a good result in the case of a broken thigh, 
while the patient is permitted to go hcbbling 
about wherever he chooses. Many a good prac- 
titioner has got himself into a great deal of 
trouble by this very thing, of compromising 
with a patient, through lack of firmness, in re- 
gard toa fractured limb, while, if the patient 
had remained perfectly quiet, as he was directed, 
there would have been no deformity whatever 
resulting. This woman, then, should be made 
to go to bed, and be put upon a course of mild 
cathartics, so as to completely unload the 
bowels, which is a matter of the greatest import- 
ance here. Most persons, perhaps, have a pas- 
sage every day, but it is never a complete evacu- 
ation of the whole intestinal tract. You re- 
member the immense length of the intestines, 
six or eight times that of the entire body, and 
even after the freest alvine discharge there is 
always left a large residuum of fecal matter. 
At the same time very warm and copious vaginal 
injections should be frequently employed, in 
order to diminish the engorgement of the uterus 
and its appendages, It is also a good plan, in 
some cases, to elevate the foot of the bedstead 
a foot or eighteen inches from the floor, which 
brings the force of gravity into play, the uterus 
thus having a tendency to fall back into its 
normal position, simply by its own weight. 

In two or three days the vagina should be 
thoroughly tamponed with cotton saturated with 
glycerine and carbolized water; the carbolic 
acid being employed for the purpose of avoiding 
the frequent changing of the dressing, which 
would otherwise be necessary. In this way the 
uterine ligaments will become relaxed, and the 
glycerine will have a marked effect in still 
further reducing the congestion of the cervix 
and vagina; so that a venous return will once 
more be allowed for the blood, and the whole 
circulation equalized. The cotton tampon 
should be changed once in every twenty-four 
hours ; and in a short time it will be found that 
the uterus, which has been so long prolapsed, is 
almost willing to remain up in its proper place. 
After eight or ten days have elapsed. it would 
be advisable to close up the laceration of the 
cervix in the same manner as in the last case 
presented at the clinic. This would remove a 
focus of irritation, as in the other case, would 
cause the uterus to become much lighter, and 
would prepare it for what is to come afterward. 
When the wound has entirely healed, and the 
sutures have been removed, a hard-rubber pes- 
sary, such as I have so often had occasion to 
sho: you, with a cup to receive the cervix and 
a stem whose two branches are attached to an 
abdominal belt. by means of elastic bands, 
should be introduced. For a week longer the 
patient should remain in bed, and then she 
night begin to sit up. In. the meanwhile, it 
should be seen to tbat she had an alvine 
evacuation every day, and the vaginal injections 
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ought still to be continued. In the course of a 
month or six weeks from the beginning of the 
treatment the patient would feel a vast deal 
better; and perhaps this is all the attention 
that she would require. You understand, how- 
ever, that it would be necessary for her to wear 
the pessary constantly ; for if it were left off, 
the uterus would probably soon begin to slip 
down again. 

If the patient objected to thus wearing a 
pessary all the time, the perineum might be 
restored by operation. “But,” I hear some- 
body say, ‘‘ the perineum has never been rup- 
tured.” No, it has not; buat it is still an 
utterly worthless one, and therefore, if we are 
to get along without a pessary, it will be neees- 
sary to put in a new perineal body. After a 
month longer, then, perineorrhaphy would be 
performed ; and then I would feel almost cer- 
tain of a cure. It might not, perhaps, be a 
= cure; but the method described 
would, at all events, offer the best possible 
chance of supporting the uterus in its normal 
position, and of preventing prolapsus in the 
future. 


Intra-Uterine Fibroid, Causing Complete Inversion 
of Uterus and Vagina. 


A short time since I mentioned to you a case 
of supposed fibrous tumor, hanging from the 
vagina, which I recently saw at Mendham, 
New Jersey ; and as I have had a good — 
inquiries put to me in reference to it, I will 
occupy the few minutes of the hour that remain 
with some little account of it. When I came to 
make a careful examination of it, I could not 
find any vagina at all; the tumor growing from 
the whole outlet of the pelvis, that is, all the 
portion around the rami of the ischia, the 
coceyx and the pubes. It presented exactly 
the appearance represented in this diagram 
which | show you, hanging far down between 
the legs, and terminating in a round nodule 
with a pedicle attaching it to the rest of the 
mass. bn pushing the tumor up, it became 
evident to me that the lower portion of it, to 
which the nodule was hanging, was in reality 
the uterus completely inverted; while the 
upper part was the inverted vagina. 

The history of the case was, that thirteen 
years ago the woman had borne a child, and 
that three years ago, she began to suffer from 
menorrhagia. After a time she also had 
metrorrhagia, and then she noticed that she 
had falling of the womb. This continued to 
increase until the mass outside of the bod 
presented the appearance described. When 
saw it, it measured perhaps ten or eleven 
inches, altogether, the vagina being about four 
and a half inches, the uterus about three and a 
half inches, and the nodule about two and a 
half inches in length. This nodule was a 
uterine fibroid, and was the sole cause of the 
trouble. The method by which it produced the 
remarkable condition noted was this. Three 
years ago there was in this patient’s uterus a 
submucuus fibroid, attached to the fundus. On 
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account of the constant congestion which its 
 abewarpe! was the means of exciting, it gradually 

ecame heavier and heavier, until, at length, it 
began to sink, and to drag the fundus down 
along with it, thus inverting the organ, as one 
ye preg t does the finger of a glove in drawing 
it off the hand. An inverted uterus is simply 
@ uterus turned inside out, and this homely 
— describes the condition a great deal 

tter than any more elegant expression. It is 
certainly the only satisfactory definition of 
inversion of the uterus. 

Bat this was not all that took place, for I 
eould not feel where the cervix was situated, 
nor; where the vagina commenced. Notwith- 
standing the inversion of her uterus, the woman 
still went, as usual, about her work, which 
consisted in milking cows and attending to 
various matters about the farm, as well as in 
general household labor within doors. Accord- 
ingly, the vagina was also inverted, and dragged 
outside the body by the combined weight of the 
uterus and the fibroid; and when I saw the 
patient I found her bleeding to death, in conse- 
quence of this condition. Her pulse was up to 
140, and she was so much exhausted that I 
debated for a considerable time whether it 
would be safe to put her under the influence of 
ether. If I had had chloroform with me, I 
think I should have preferred it in this 
instanee. Her tongue was extremely red and 

lazed in appearance, and upon the mouth and 
ips was a growth of thrush, or what the French 
call muguet. Having anesthetized her with 
ether, I separated the pedicle of the tumor by 
means of a spoon, having a serrated edge, made 
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expressly for the removal of fibroids. In less 
than thirty seconds the large, round mass fell 
into my hand, and the operation was accom- 
panied by little or no hemorrhage. I then 
gently pushed up the fundus, and succeeded in re- 
ducing the inversion of the uterus, and restoring 
both it and the vagina to their normal positions. 

Her physician lived seven and a half miles 
away, and so we thoroughly tamponed the 
vagina, until he could procure an elastic air-bag 
for her. When this arrived, she was instructed to 
fill it with air or water every morning and eve- 
ning, the bag being held in position by means 
of a broad strap of adhesive plaster passing 
from the small of the back, over the perineum, 
to the umbilicus, with two openings cut in it; 
one for the passage of urine, and one to admit 
the flexible tube by which the air-pessary was 
filled. The patient proved to be a very obsti- 
nate woman, and, accordingly, in the course of 
a week or two, when she found that she was 
getting along pretty well, she got up and 
went about her work, in the same manner in 
which she had always been accustomed to 
doing, in spite of all protests that were made, 
It isa great point in her favor, however, that 
she is fifty-two years old; so that we may 
expect the menopause almost immediately, 
when the uterus will become atrophied, and 
will hardly be likely to become prolapsed or 
inverted again. At present she has no uterine 
hemorrhage whatever, and she declares that she 
is perfectly competent to attend to all her 
affairs. She has already discarded the pessary, 
and refuses all other treatment, as entirely un- 
necessary. 
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Peculiar Varieties of Hydrocele of the Cord. 


In a paper before the Royal Medical and 
Chirurgical Society, London, October, 1878, by 
Mr. Furneaux Jordan, the author commenced 
by enumerating the different varieties of hydro- 
celes in the scrotum and their various combina- 
tions. He then referred to the origin of hydro- 
celes of the cord, to which he limited his 
remarks. He considered them due to an 
imperfect obliteration of the peritoneal pro- 
longation, which took place along the cord 
from the internal inguinal ring ‘to a point a 
little above the testis. This obliteration began 
at two points, at the ring and near the testis ; 
and if it were incomplete, fluid might collect in 
the unobliterated space, forming a spherical 
enlargement, which was movable from the 
testis. Transparency was present, but was 





distinguished with difficulty, unless in the 
lithotomy position. The disease was most 
frequent in early life, and was called “ en- 
cysted hydrocele of the cord,” probably to dis- 
tinguish it from the so-called “ diffused variety.” 
Of the two peculiar varieties now referred to, 
the first was a so-called encysted hydrocele of 
the cord, connected with the abdominal cavity 
by a long, fine tube ; the second was an encysted 
hydrocele of the cord with a fine tubular pro- 
longation upward, which ceased near the 
external ring, not connected with the abdomen. 
The point of interest in the first cave was the 
communication of the hydrocele with the 
abdominal cavity, by means of a fine tube of 
unobliterated serous membrane ; in the second, 
the existence of a tubular prolongation running 
upward, but ending in a blind extremity out- 
side the inguinal ring. In the first case a truss 
was applied; in the second case acupuncture , 
was resorted to, and proved successful after 


. 
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two or three repetitions. The globular collec- 
tion of fluid, with the neck-like prolongation, 
suggested for it the name of “ water-bottle 
hydrocele of the cord.” * 


The Cateut Ligature. 


The Lancet remarks:— _ 

The use of catgut ligatures has been lately 
revived, chiefly in consequence of the efforts 
made by Prof. Lister and others to discover a 
mode of dressing wounds whereby suppuration 
may be prevented, and repair by adhesive 
inflammation promoted. One of the essential 
conditions for the success of all attempts of this 
nature being to protect the wound as far as 
possible from all disturbing influences, and to 
rid it of irritating particles, endeavors have 
been made to obtain some material for the 
ligature that will not act as a foreign body, and 
set up inflammation when buried in the tissues. 
Catgut ligatures are, therefore, now largely 
employed in surgical practice. In order to 
obviate the objections which belong to the 
catgut ligature, in its ordinary form, Prof. 
Lister subjects the ligature to long immersion 
in oil and carbolic acid; and when treated in 
this way, it is said to be but slowly affected by 
moisture, and is consequently safer, being less 
liable to become prematurely softened. Many 


conflicting verdicts have been already delivered, 
on the merits of the carbolized catgut ligature, 
but no statements have yet been published 
sufficient to justify a formal judgment. 


On the 
one hand, it is alleged that the ligature is 
perfectly safe, and that when it fails, it does so 
either from carelessness in applying it or from 
some fault in the preparation of the material ; 
while on the other it is affirmed that secondary 
hemorrhage is unusually frequent after the use 
of the carbolized catgut ligature, notwithstand- 
ing the exercise of the greatest care in applying 
it and the strictest attention to antiseptic pre- 
cautions. 


The Localization of Diseased Action in the Eso- 
phagus. 

Dr. Harrison Allen, of Philadelphia, has an 
article on this subject, in the Philadelphia Medi- 
cal Times. He combats the usual opinions on 
this topic, and reaches the following conclu- 
sions :— 

1. Foreign bodies are liable to be retained 
at the beginning of the oesophagus, behind thé 
cricoid cartilage. 

2. Passing this point, they do not, as a rule, 
reach the cardiac end, or *‘ lower part,” but 
are apt to be lodged just above the left bronchus, 
as it crosses the cesophagus. 

3. The cricoid region is exceedingly liable 
to invasion, and if the disease extends thence 
downward it is often limited by the left bronchus. 

4. It is probable that diseased action may 
occasionally originate at the point of greatest 
narrowing of the thoracic portion, viz., just 
below the superior thoracic aperture. 
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5. The region of the left bronchus is very 
frequently attacked, the disease commencing 
either behind or just below it, and extending 
thence downward. 


6. The cardiac end of the esophagus is less 
frequently attacked than either the cricoid or 
bronchial portions. 

7. Resistance at or near the left bronchus 
can be detected by a probang meeting resistance 
at eleven inches from the teeth. 

8. The dangers attending the forcible use of 
the probang below the regivn of the cricoid be- 
come more manifest when the relations of the 
left bronchus are borne in mind. 


The Action of Hydrocyanic Acid on the Blood. 


Drs. A. Hiller and Wagner, according to the 
Lancet, have recently undertaken an extensive 
series of researches on the action of hydrocyanic 
acid on the blood. They first examined the 
spectroscopic behavior of the blood of the pois- 
oned animal; secondly, analyzed the gases of 
the blood; and thirdly, determined the amount 
of nitrogen excreted by the kidneys when fre- 
quently repeated doses were administered. 
The earlier spectroscopic researches of the 
blood in cyanic-acid poisoning, by Gaehtgens, 
Preyer, and others, seemed to show that the 
blood spectrum was not materially altered. 
Hiller and Wagner, however, examined the 
blood, not only on withdrawal, but in the vessels 
themselves of the mesentery. The conclusions 
at which they have arrived are—First, that the 
position and intensity of the absorption bands 
of the oxyhzemoglobin actually circulating in 
the vessels are precisely the same as in the 
blood after its withdrawal, providing the thick- 
ness of the layer is the same. Secondly, that 
portion of the spectrum lying between U and E 
cannot be investigated, because sufficient com- 
pression could not be exerted on the vessels 
(without disturbing the circulation) to obtain 
a layer of sufficient transparency. Thirdly 
poisoning with hydrocyanic acid only rendered 
the absorption of the two oxyhzmoglobin 
bands feebler—that is to say, made the blood 
more transparent for these rays. Fourthly, 
the two oxyhzmoglobin bands remain visible 
for at least twenty-four hours, in blood ab- 
stracted from the dead body of the animal. 
The oxyheemoglobin, therefore, does not disap- 
pear from the blood in consequence of hydro- 
cyanic poisoning. It follows that death is not 
referable to any abstraction or driving out of 
oxygen, as occurs in carbonic-oxide poisoning ; 
there can be no doubt, however, that the inter- 
change of oxygen between the blood and the 
tissues is int -rfered with, and as the introduc- 
tion of fresh oxygen into the blood is lessened, 
the whole series of oxydizing processes are di- 
minished, or altogether arrested. This is sup- 
ported by the fact made out by Gaehtgens, that 
not only the absorption of oxygen, but the 
elimination of CO,, is diminished in hydrocy- 
anic acid poisoning. 
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REviews AND Book NotTIcEs 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


——tThe Virginia Medical Monthly, January, 
1878, contains the Transactions of the Medical 
Society of Virginia, at its annual meeting in 
October 1877. These embrace the address of 
the President, Dr. James L. Cabell; an address 
on the study of medicine, by Dr. W. C. N. Ran- 
dolph ; reports on the advances in chemistry, 
by Dr. M. G. Elizey ; in obstetrics, by Dr. R. J. 
Preston ; in the practice of medicine, by Dr. 
John 8S. Apperson ; and in hygiene and public 
health, by Dr. L. S. Joynes (quite full and care- 
fully prepared). Dr. J. S. Wellford has a 
special report on poisoning by custards and ice 
creams, a subject which has attracted much 
attention in Philadelphia also. Dr. John R. 
Page contributes a valuable paper on the epi- 
demic zymotic diseases of animals, well worth 
the attention of country practitioners. Another 
noticeably careful study is that on cardiac 
thrombosis, or heart clot, based on a number of 
cases and experiments, by Dr. Martin L. James, 
of Richmond. Other papers are by Dr. William 
Selden, on bony union of fracture of the neck 
of the femur within the capsule ; and on iodo- 
form as a local remedy in ulcers, by Dr. J. E. 
Chancellor. The Monthly gives a handsome 
engraving of Dr. L. E. Sayre, with a sketch of 
his life. 

—In an essay on “ Malaria and Struma,” 
by Dr. L. P. Yandell, Jr., this writer under- 
takes to trace to these two factors nearly all 
diseases of the skin. He acknowledges that his 
disciples are few, if any, as yet, but battles 
manfully for what he deems the correct 
theory. To our mind struma, or scrofulosis, is 
as yet too vague a term, the pathological con- 
ditions it designates, and their etiology and 
history too uncertain, to justify such sweeping 
use of it. Malaria, on the other hand, may 
often be associated with skin diseases; but 
there is no sort of question that many of those 
classed as of malarious origin, by Dr. Yandell, 
are present where it does not and cannot exist, 
as, for instance, north of the isotherm of 40° 
Fahr. ; nor is it quite fair to the Bostonians for 
Dr. Y. to insist that their city is malarious be- 
cause certain skin diseases are found there. 

Such reasoning will never convince the logicians 
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—Stricker’s Medicinische Jahrbiicher, for 
1877, complete for the year, are now before us, 
in four numbers, making a volume of about 
580 pages. This publication enjoys a wide 
popularity in Germany. It is not a synopsis 
or compendium of the advanee in mefical science, 
but a collection of essays in various depart- 
ments, practical and theoretical. Of the former 
character, we would single out in the present 
volume an article on exanthematic typhus, by 
Dr. L. Oser; on the arsenical treatment of lym- 
phatic glandular tumors, by Dr. Winiwarter ; 
and on the hypodermic mercurial treatment of 
syphilis, by Dr. Neumann, There are other 
well written papers on the pneumatic treatment 
of disease; on the innervation of the uterus; 
on urethral gonorrhcea; on the pathological 
anatomy of the cerebral vessels; on traumatic 
luxations of the new-born; on argyria; on 
hermaphrodism, and others. The work is pub- 
lished by W. Braumiiller, of Vienna, at 12 
florins yearly, and can be ordered through this 
office or any German importing bookseller. 


——In a reprint from the New York Medical 
Journal, Dr. Robert F. Weir gives a minute de- 
scription of Lister’s antiseptic treatment of 
wounds, and claims it to be the very greatest 
surgical diseovery of the century. His enthu- 
siasm, it will generally be thought, carries him 
too far, but his essay is an extremely good one 
on the subject. (pp. 42. D. Appleton & Co., 
New York. Price 10 cents). 


——Dr. Beverly Robinson, in a small pam- 
phlet on the mechanism and treatment of pul- 
monary complications of acute cardiac disease, 
points out that such complications are often 
direct consequences of the cardiac trouble, and 
recommends the employment of digitalis to 
combat them (pp. 2U, William Wood & Co., 
New York). 

—tThe surgical treatment of perityphlitic 
abscess is the subject of a pamphlet of fifteen 
pages, by Dr. J. H. Pooley, of Columbus, Ohio. 
He adds a sketch of the literature of the topic, 
and a list of operations, forty-six in all. His 
directions for treatment are minute and judi- 
cious. 

A reprint from the Richmond and Louis- 
ville Medical Journal gives a succinct history of 
the plan of treatment of Pott’s disease by sus- 
pension, and the use of the plaster-of-paris 
bandage by Dr. Lewis A. Sayre (from the 
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author, New York City). 
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BOOK NOTICES. 
Transactions of the American Medical Associa- 

tion. Vol. xxviii, pp. 694. 

This volume of the Transactions presents a 
diversity of contents, and a careful working up 
of subjects, which places it in favorable contrast 
with some of its predecessors. The regular ad- 
dresses, that of the President, Dr. H. J. Bow- 
ditch, and that in ‘‘ Practice,’ by Dr. P. Gervais 
Robinson, are such as we would expect from 
those distinguished writers. Dr. A. B. Palmer 
has a particularly practical article on the “‘ Use 
of Opium and Quinine in Pneumonia.” Dr. 
Charles Denison gives further information on 
the “Value of the Climate of Colorado in 
Phthisis.” Dr. H. A. Martin’s report on 
“ Animal Vaccination’ is an excellent contri- 
bution to this important subject. Dr. L. Duncan 
Bulkley describes the ‘* Signs and Management 
of the Gouty Cachexia in Skin Diseases.’ Dr. 
F. H. Davis develops some new facts respect- 
ing the “ Differences between Hereditary and 
Inflammatory Phthisis,”’ by a study of 965 cases. 
Dr. George E. Walton has a careful article on 
“Climatic Resorts,” with a chart accompany- 
ing it, on anew plan. In the domain of gyne- 
cology we have an address by Dr. J. P. White ; 
on “Extirpation of the Uterus,” by Dr. G. 
Kimball; on “ Kolpokleisis,” by Dr. N. Boze- 
man ; and on “ Absence of the Uterus,’ by Dr. 
H. 0. Marcy. Of other contributors we may 
mention the names of Drs. E. Seguin, R. J. Pat- 
terson, E. M. Hunt, J. L. Cabell, J. R. Black, 
A. N. Bell, C. G. Comegys, J. T. Hodgen, S. 
W. Gross, S. D. Gross, L. A. Sayre, B. Lee, E. 
Andrews, etc. The usual minutes, reports, 
and lists accompany the volume. It is one full 
of sound and varied information. The Prize 
Essay forms a separate volume by itself, and is 
certainly a monument of intense labor and vast 
research. 


State Regulation of Vice; Regulation Efforts in 
America. The Geneva Congress. By Aaron 
U. Powell. N. Y., Wood & Holbrook. 1878, 
12mo, pp. 127. 

Mr. Powell is Vice President of the New 
York Committee for the Prevention of Licensed 
Prostitution, and writes this book in the inter- 
ests of his position. Of course, it is not an ex- 
amination into the questions whether police and 
medical supervision will diminish disease and 
lessen the number of prostitutes ; whether such 
care will rescue those just beginning the down- 
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ward path, and protect the wholly innocent 
from contamination. No, such inquiries would 
not suit such writers. We have “ appeals” 
and “remonstrances”’; extracts from emo- 
tional harangues ; bits of sensational writing ; 
but of solid argument, none. 

The charge made, p. 86, that in the discus- 
sion of this subject the medical profession has 
ignored the immorality of prostitution, is a 
specimen of the reckless disregard of facts 
which such partisan writers indulge in. On 
the. contrary, one of the most cogent reasons 
which all the English medical journals advance 
in favor of the Contagious Diseases Acts, is that 
they do visibly and really diminish that im- 
morality, and thus render good service to sound 
ethics. No one can be ignorant of this who 
has read at all on the subject. The fact that 
every regular medical journal in Great Britain 
approves and endorses those Acts is sufficient tes- 
timony that, in the opinion of those best situated 
to judge, they are a mighty element of good in 
the social fabric. 

Coughs and Colds: their Causes and Consequences, 
Notes ‘of Lectures delivered at Gresham 
College, by E. Symes Thompson, M.D., F.R C.P. 
Philadelphia, Lindsay & Blakiston. 1 vol., 
12mo, pp. 120, eloth. Price 60 cents. 

The lectures on which this little work is 
based were delivered to the public, and formed 
part of a series on the laws of health and the 
measures for its preservation. Hence they con- 
tain much that is trite to the physician. Never- 
theless, there is also considerable in them which 
the physician may profitably read, for Dr. 
Thompson is a writer of much authority, who 
has studied well his subject. His observations 
on climate, at the close, are eminently judicious, 
Hand-book of the Practice of Medicine. By M. 

Charteris, m.p., etc. With illustrations. 

Philadelphia, Lindsay & Blakiston, 1878. 

Small 8yo, cloth, pp. 334. Price $2.00. 

Dr. Charteris is Professor of Practice in Glas- 
gow, and appears to have written this book as 
a brief epitome of his lectures, for the use of 
students. He runs over the whole domain of 
practice, including skin diseases, and gives an 
appendix of formule. His descriptions of the. 
various diseases are very good, considering the 
limited space he can give to any one, and his. 
suggestions of treatment always to the point. 
For the purpose for which the book appears 
intended, we should pronounce it very well. 
adapted. 
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THE RATE OF COMPENSATION OF PHYSICIANS. 


In the courts of several cities, recently, suits 
have been brought by physicians, to recover 
fees, where the defence has been that they were 
exorbitant. Complaint has also been made 
by correspondents of more than one secular 
journal, that doctor’s bills are always unknown 
quantities until they are presented, when, often, 
they are quite unreasonable. A medical jour- 
nal has lately defended excessive charges sub- 
stantially on the ground that there are so many 
doctors, that when one does get a chance ata 
rich patient he must at once charge up to the 
last dollar he can get, in order to make up for 
the competition he has had. 


That this or some similar doctrine is the one 
generally adopted in our great cities is obvious, 
and it is not creditable to the profession that it 
is so. While, as much as any one, we recog- 
nize that the practice of medicine is, in the first 
instance, a business, out of which the doctor gets 
his living, yet it is also a learned profession, 
supposed to be governed by principles a little 
higher, rather more liberal than, for example, 
horse dealing or huckstering. These principles 
ought to appear in a sense of innate justice in 
making charges, and propriety in the expendi- 
ture of means. The vulgar ambition of living 
in an ostentatious mansion, of keeping a dash- 
ing equipage, and of surpassing in profuse 
entertainments, is quite inconsistent, either 
with the severity of science or the character of 
philanthropy thrown around the practice of 
medicine. Yet it is a matter of common 
remark in this city, and doubtless in others, 
that many leading men in the profession 
appear to vie with each other in ostentatious 
expenditure; and this competition it is that 
forces them, in many instances, to charge at a 
rate for their services which they are not worth, 
by any fair estimation. 


An ophthalmologist of our acquaintance asked 
and obtained from a man of limited means five 
hundred dollars for an operation of cataract. 
The patient paid but complained; the opera- 
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tor’s argument was that the use of the eye was 
worth that amount to the man; and this absurd 
argument we have several times seen brought 
up, in one or another form, as a convincing one. 
Whether the charge was excessive or not we 
shall not discuss, but this argument is that of a 
quack and a monopolist. A goblet of wa- 
ter to a man dying of thirst is worth his for- 
tune; he would gladly give all his gold for it; 
but what would we think of the man base 
enough to require that price for it? The mon- 
opolists of the middle ages were wont to buy 
up all the wheat of a district, and only sell it 
when famine forced the people to pay thrice or 
Their estimate of 
value was that of the ophthalmologist quoted 


four times its usual value. 


above. 


There is such a thing as a fee-bill in most 


medical societies. It is used to convince those 


who are not willing to pay as much as it calls 
for that the charges there specified are the 
usual ones among the physicians of the district ; 
but when the charges, as they often are in the 
great cities, are far above it, then the fee-bill is 
kept out of sight, or if appealed to by the pa- 
tient, is contemptuously renounced. 


A case was lately tried in Brooklyn, where an 
operator for stone sent in his bill for $1500. 
The patient offered $150; the jury gave, we 
believe, $900. In his charge, Chief Justice 
Neilson made the following points:— 


‘As to the defendant’s ability to pay, it is my 
duty to say to you that you are not to be con- 
trolled or governed by that, inany degree. You 
have evidence before you, such evidence as is 
commonly received, in regard to the defendant’s 
occupation, position and calling, but no question 
to decide which at all depends upon his finan- 
cial ability. It is true, as stated by the learned 
counsel for the defendant, that when a physician 
or surgeon undertakes to perfurm a service, he 
thereby professes to have the necessary skill. 
On the other hand, when a patient applies for 
treatment, it might well be assumed that he has 
the ability to pay, and it is rather late to say 
that he has not, after the service has been 
rendered. It would have been fair, if the 
defendant felt that his circumstances demanded 
it, to call the doctor’s attention to his occupa- 
tion and means, to inquire as to the expenses, 
to ascertain whether they could not be modified 
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to conform to his ability. It does not appear 
that that was done. 

“As to the fee-bill of the Medical Society, itis 
not controlling at all, although it was evidence 
which I did not think it proper to exclude. 
According to some of the testimony, the physi- 
cians themselves do not feel bound to conform 
to it, or to limit their charges thereby. How 
can you satisfy yourselves that the members of 
the Society who, at a particular meeting, voted 
to adopt that fee bill, had, or that the majority 
of them had, the actual knowledge, or skill 
derived from experience, which would have 
enabled them safely to perform this operation, 
or intelligently to fix its value ?” 


The fee-bill, it is seen, is a document of no 
In fact, by this ruling, the — 
compensation of a physician is a mere matter of 


legal value at all. 


bargain between the parties; and it had often 
better be settled definitely in the beginning, if 
the parties would avoid dissatisfaction and 
perhaps litigation. This is a humiliating con- 
clusion, but it is a just one. 


<a> 
=> 


NoTes AND COMMENTS. 


Statistics of Lying-in Hospitals. 

The great mortality in these establishments is 
strikingly illustrated in the following extract 
from the British Registrar General’s Report for 
1876 :— 

“It appears that 1286 women were delivered, 
in five London hospitals, of 1301 children. 
There were fifteen cases of twins, and of the 
1301 children 1238 were born alive, 63 were 
still born, and after 1000 deliveries 26 mothers 
died. In the whole of London 609 mothers 
died in childbirth or of puerperal fever; and 
the number of children born alive was 127,015. 
So the,deaths of mothers to 1000 children born 
alive were rather less than 5. After correction 
for still-born and twins, the deaths of mothers 
to 1000 deliveries in the rest of London were 
4.4; to 1000 deliveries in the lying-in hospitals 
25.7.” 

In fact, a woman who enters a lying-in hos- 
pital for her confinement increases her risk of 
death nearly sixfold. 





Digitalis as a Diuretic. 

M. Hérard, during a discussion at the Sociéte 
de Thérapeutique, stated that he administered 
digitalis after maceration, this being by far the 
best mode. He macerates twenty-five centi- 
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grammes of coarsely powdered leaves in two 
hundred grammes of cold water, for twelve 
hours, and carefully strains. This is given in 
five or six doses, at a distance from meals; it 
is usually very well tolerated, producing no 
nausea or gastralgia, and can be continued for 
five or six days, or longer. This twenty-five 
grammes should rarely be exceeded, as experi- 
ence has taught him, having formerly em- 
ployed much larger quantities. Given in this 
way the effects are often marvelous, a powerful 
diuresis ensuing, during which from six to ten 
litres ofS urine may be passed in the twenty-four 
hours, the patients being resuscitated, as it 
were, into a comparatively good condition. M. 
Bucquoy said that he preferred M. Hérard’s 
old dose of seventy-five centigrammes, suspend- 
ing the medicine at the end of four days; but 
M. Moutard-Martin has, like M. Hérard, 
diminished the doses he formerly prescribed. 





Treatment of Chronic Sore Throat. 


In obstinate cases of this complaint, the local 
application of a saturated solution of nitrate of 
silver in glycerine once in ten days has been 
recommended. The theory is, that an acute 
inflammation has a tendency to get well, 
whereas a chronic inflammation has no such 
tendency. The object is, to substitute an acute 
for a chronic inflammation, and the inflamma- 
tion caused by nitrate of silver recovers much 
quicker than that caused by most of the other 
caustics. Then use a spray or gargle of com- 
mon salt-water three or four times a day. 
Occasionally an antiseptic should be added, and 
the best is said to be oil of cinnamon, winter- 
green, pepper, etc. These oils all contain car- 
bolic acid. Twenty drops of the oil of cinna- 
mon added to a carbolic-acid solution, destroys 
the smell and rather increases its eflicaey ; cer- 
tainly does not detract from it. 





A Description of ‘‘ Kakke.” 

This curious disease, prevalent in Japan, is 
thus described by Dr. Anderson, in the last 
volume of the St. Thomas Hospital Reports :— 

‘‘A recurrent, non-febrile, non-contagious 
disease, endemic in certain low-lying towns of 
Japan, and especially associated with over- 
crowding, bad drainage, and bad ventilation ; 
most prevalent during the period of high tem- 
perature and heavy rainfall, capable of remain- 
ing latent for very long periods, and of mani- 
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places remote from its source. The symptoms 
are characterized by temporary numbness of 
certain portions of the surface ; paralytic affec- 
tions of various muscles, most commonly those 
of the extremities ; the loss of power, some- 
times associated with spasm, muscular hyper- 
esthesia and progressive atrophy; dropsical 
effusions, usually slight, and limited to the sub- 
cutaneous connective tissues of the lower ex- 
tremities, sometimes extensive and involving 
serous cavities, especially the pericardium ; 
reflex vomiting in the most acute cases ; ab- 
normal excitability of cardiac motor centres, 
leading, in ordinary cases, to palpitation; in 
acute cases, to extremely rapid action of the 
heart, and consequent exhaustion of the organ, 
failure of circulation and death.” 





New Method of Testing Drinking Water. 

In the last session of the “ Deutsche Gesell- 
schaft fiir 6ffentliche Gesundheitspflege,” Dr. 
Falk described a new method of testing the 
purity of drinking water by electrical experi- 
ment. From researches carried on in the 
laboratory of the School of Artillery, in Berlin, 
it appears that the conductive properties of 
water for the electric current vary rapidly, 
according to its degree of purity, the resistance 
decreasing with the purity of the water, It is 
possible, it is said, in this manner, to detect, 
with great ease, the presence of small quantities 
of organic matter in water. 





CoRRESPONDENCE. 





The Presence of Tears in Madness. 
Ep. Mep. anv Sura. Reporter :— 


Your editorial of January 12th, current year, 
upon the “‘ Absence of Tears in Madness,” pre- 
dicated on the observations of an English writer 
(name not given), I do not think can be well 
sustained in this country, unless the experience 
of this institution is exceptional, which I have 
no reason to believe is the case. 

Contrary to the opinion of your authority, 
it is by no means a rare occurrence to witness, 
in the different forms of insanity, the shedding 
of tears of grief and anguish over some real or 
imaginary trouble; and I venture the assertion 
here, that there are but few alienists who have 
not had their sympathies aroused on more than 
one occasion by the pleadings, and tearful eyes 
of similar cases. 

To refresh the memory and strengthen my 
convictions, two female attendants were interro- 
gated as to the number of insane they had seen 





festing itself under ordinary exciting causes in 


weeping. One of them replied that she had 
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Feb. 16, 1878.| 
seen, at various times, nearly every one in her 
ward in tears, and without any hesitancy men- 
tioned the names of several. ‘ You are positive 
as to their having shed tears?” ‘“ Why, yes, 
doctor! I would take an oath to that effect.” 
She has twenty-five patients under her charge, 
and her constant association with them gives 
her a good opportunity to become acquainted 
with their habits. The other attendant in- 
stanced more than six cases of like character, 
in her ward. As the sterner sex is less emo- 
tional fewer patients are found in the male 
wards who give vent to their feelings with tears, 
now and then there is one, however, who 

oes. ; 

Had you taken the opposite position to that 
which you have assumed, greater difficulty 
would have arisen in the attempt to controvert 
it. I do not desire to convey an impression, 
however, that the insane do not sometimes cry 
without weeping, for there are those who 
bewail their surroundings, and are tossed about 
by the freaks of a heated brain and distorted 
judgment, whose eyes are never moistened by 
the grateful and soothing influences of lachry- 
mation. And the sufferings of this class are 
vastly greater than those of the other, and their 
recovery, if it occur at all,is lingering. One of 
the manifestations of non-lubrication is a rough 
and harsh appearance of the conjunctiva, which, 
as a feature of prognosis, is discouraging. 

Much more might be written in the elucida- 
tion of the subject, but I deem it unnecessary 


in this connection. Respectfully yours, 
. H. Kunst, M. D. 
West Virginia Hospital for the Insane, Weston, 
February 1st, 1878. 


Anesthesia During Sleep. 
Ep. Mep. anv Sura. Reporter :— 


Among my first cases, on commencing prac- 
tice, was that of a boy, three years of age, who 
had the fingers of his left hand almost made 
into hash while playing with what the farmers 
call a feed- or straw-cutter. One finger was 
severed through the first phalanx and detached, 
except a bit of integument on the palmar sur- 
face, perhaps one-sixth of the circumference. 

Ile was so extremely unmanageable, that 
whenever I dressed the injured member I 
was obliged to give him chloroform before re- 
moving the splint, so that he would not struggle 
and displace the fragments, and as he fought 
and screamed as if being murdered when we 
commenced administering the anesthetic, it 
was a very disagreeable job for me to perform, 
and for the parents to witness ; so that on one 
or more occasions, by catching the little fellow 
napping, and by carefully aud gradually intro- 
ducing the chloroform, I was enabled to get a 
change from natural sleep to profound anzs- 
thesia, without the usual unpleasant prelimi- 
nary excitement. The influence of the anzs- 
thetic seemed to pass off more pleasantly on 
such occasions than ordinarily, for he would 
wake as from a natural sleep, and not struggling 
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and frightened, as when we had had to hold him 
when giving the chloroform. 

As this seems to answer the question ‘‘ can 
one be anzesthetized during sleep without awa- 
kening,”’ I trust you will pardon me for report- 
ing a case of such insignificance. 

Ira Barton, M. D. 

Raymond, Iil., Jan. 31st, 1877. 


Treatment of Acute Tonsillitis. 
Ep. Mep. anv Sura. REporTER :— 


In the reports from the Hospital of the Uni- 
versity of Pennsylvania, in the Rerorrer for 
February 2d, where the record of a case of acute 
tonsillitis is given, the statement is made that 
“the inflammation may possibly subside and 
leave the gland reddened, but it usually goes on 
to suppuration. Treatment will generally fail 
to cut short the progress of the attack.” This 
has not been my experience ; I have never failed 
to abort the disease when seen in the initial 
stage—that of chill, fever and accelerated 
pulse. Even when it has existed for forty-eight 
hours, it has been cut short. 

The treatment, which is simple, is as fo'lows: 
a brisk saline cathartic is immediately ordered, 
and the following mixture is applied to the 
tonsil with a camel’s-hair pencil, once in two or 
three hours. ‘ 


RB. Tinct. iodinii 
do ferri chloridi 


aa f.3ij 
Glycerin 


f.3ss M. 


Even in persons subjeet to periodical attacks, 
it has been eminently successful. 
C. C. Scuuy.er, M.D. 
Troy Hospital, N. Y. 


News AND MIscELLANY. 


The Last Hours of Victor Emanuel. 


An English contemporary describes the close 
of Victor Emanuel’s life as follows :— 

The proximate cause of King Victor Eman- 
ual’s death was asphyxia, due to the complete 
arrest, from red hepatization, of the function 
of the right lung, the function of the left hav- 
ing already been impaired y precisely the 
same malady, from which His Majesty suffered 
at his shooting box of San Rossore, in 1869. As 
in the generality of such diseases, when con- 
tracted under. the “ malarial cachexia,’ there 
was a copious sudaminous eruption, the “miliary 
fever’ of the Italian text-books. But this 
rather relieved than aggravated the symptoms, 
and left the cause of death, as has been stated, 
asphyxia. The inhalation of oxygen, which was 
practiced at the close, was intended to mitigate 
the august patient’s sufferings, which, by that 
time, had become extreme. Just before this 
Dr. Bruno, as His Majesty’s oldest medical ad- 
viser, was charged with the painful duty of 
announcing the hopelessness of all earthly aid. 
The King, sitting back, and twiddling his 
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thumbs, as was his wont when making in- 
quiries, asked, “‘ Are the symptoms, then, so 
grave?” Dr. Bruno added, what the already 
shortened breath and gasping utterance of the 
patient had too plainly expressed, “ They are,” 
and recommended to His Majesty the last con- 
solations of the Church. “ Let the chaplain 
enter,” said the King, in the same brief, but 
tranquil tones. He died with a tranquillity 
truly marvelous, considering the conditions of 
oes died, as he had lived, a cool and intrepid 
soldier. 


Personal. 


—Owing to ill health, Dr. J. W. Hadlock 
has resigned his agency for the MepicaL AnD 
Surcican Reporter and Half-Yearly Com- 
pendium, in Cincinnati. 

—Mrs. Clemence 8S. Lozier, of New York, 
the well-known female physician, has made an 
assignment, for the benefit of her creditors. 
Her financial difficulties are due to the shrink. 
age of values. She is the founder of the New 
York Medical College and Hospital for Women. 

—Dr. ©. C. Vanderbeck delivered a lecture 
at Beverly, N. J., on the 21st ultimo, the sub- 
ject being ‘‘ Medical Delusions.” It was well 
attended. 

—Professor Cohnheim is said to have ac 
cepted a call from Breslau to Leipsic, as Pro- 
fessor of Pathology. Professor Volkmann,’ of 
Halle, on the other hand, has refused to leave 
Halle for Wtirzburg, to the great delight of his 
numerous friends at the former University. 


Items. 


—The authorities of the Queen’s University 
in Ireland declare that they are willing to ex- 
amine female medical students, but are unable 
to do so, because the ordinary regulations re- 

uire a year of study in one of the affiliated 
emets Colleges, and none of these has as yet 
consented to admit women to instruction. 

—An exchange states that a gentleman of Mil- 
lersburg, Ky., has a four-months-old girl baby 
who is no friend to the Murphy movement. 
She has consumed $12 worth of paregoric in 
three months, and during the last two weeks 
drank one quart of whisky per week, and cries 
unceasingly unless stimulated with half a wine- 
glass of the above narcotics three times a day. 

—We would ask the attention of our readers 
to the opinions of the critics of the medical 
press on Napheys’ Medical and Surgical Thera- 
peutics, a number of extracts from which are 
collected on advertising page 107, of this 
number. ’ 


Hospital Newspaper Boxes. 


An unostentatious and excellent charity is 
the establishment of boxes in various parts of 
a city to collect reading matter for hospital 
patients. There are four or five in this city. 
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All newspapers, magazines, and pictorials are 
gladly received, and a moment’s thought will 
satisfy any one that they must be a great source 
of pleasure and recreation to the sick and suf- 
fering. The idea seems to be growing—for 
within the past three weeks a similar box has 
been placed at the depot in Wilmington, Del., 
in full view of all passenger trains, with very 
encouraging results. There is, therefore, some 
encouragement for those whose efforts have 
been constant and earnest in getting this move- 
ment established, and it is hoped that persons 
generally will lend their aid in making it a 
continued and increasing success. 


-_-- CO 


QUERIES AND REPLIES. 


Dr. D. P. B., of R. I.—The Asahel or Bethesda 
water is a strongly alkaline spring, principally 
containing the bicarbonates of lime, magnesia and 
soda, Analyses may be found in Butler’s Medical 
Directory, Moorman’s Mineral Springs, etc. 


Dr. R. K, L., of Ky.—Yes, you can obtain any of 
the books noticed in the REPORTER by sending 
direct to this office. We state the price in the 
notice whenever the publisher informs us of it. 


Aspirer.—To obtain a position in the hospitals of 
this city generally requires professional or political 
influence, as well as the requisfte medical training, 


eo oo 
MARRIAGES 


CHAPMAN—MCCLURE.—By Rev. 8S, B. Stevenson, 
August 7th, 1877, at the residence of tne bride's 
, Eugene A. Chapman, Mm.D., of Little Falls, 
= » and Miss Agnes G. McOlure, of Alleghany, 


HvuGHES—BAKER.—On January 2th, at the resi- 
dence of the ee in this city, by the Rev. 
Dr. Wiilitts, Isaac W. Hughes, M.p., and Emily A., 
daughter of John C. Baker, Esq. 


MACKENZIE—BUCHAN.—On Thursday, January 
3lst, at the Scotch Presbyterian Church, West Four- 
teenth street, by Rev. C. W. Adams, of West Farms, 
assisted by Rev.8. M. Hamilton, Dr. William G, 
Mackeuzie, of Lisburn, Ireland, and a ae 
of Mr. James Buchan, of West Chester, N. Y. 


SmITH—CROSBY.— By Rev. D. H. Sloan, December 
25th, 1877, J. H. Smith, m.p., of Millviile, Pa., and 
Miss Mattie A. J. Crosby, of Leechburg, Pa. 


SmITH—LorRD.—At the First Presbyterian Church 
of New York, on January l6th, by the Rev, W. W. 
Lord, D. D., Edward Everett Smith, M.D., of Morris- 
town, N. J., and Frances Janette Lord, duughter of 
Scott Lord, of New York, 

SPOONER—HOvEY.—-In St. Johnsbury, Vt., on 
January 15th, by Rev. Edward T. Fairbanks, Dr. 
Frank Spooner, of Colebrook, N. H.,and Lucy N. 
Hovey, of St. Johnsbury. 


DEATHS, 


ANDREwsS.—In New York city, on Saturday, Jan. 
26th, 1878, Jarvis M. Andrews, M.D. 


Moorz.—-At his home, in Wellsburg, Brooks 
county, W. Va., on Thursday, convey 17th, 1878, 
suddenly of congestion of the brain, Eli H. Moore, 
M.D., aged 61 years. ' 


PrcK.—In New York, on Monday, January 28th, 
Gardner M. Peck, M.D., in the Sist year of his age. 








